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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

T TR T o -

—

Do not use this apace.

32562

2 \9 Connty. COLO e Registration District No....... _Z/,Z ...................... File No : :
Townshlp...... c larK ............................................ Primary Registration District Nnﬁfayz Registered NoW/ﬁ ...........
Lo, 0 O (422 T B eereeeesesis e A RSt e Sresseet e Bt e Ward)
2. FuLL name..Gladys Nadine Yempletom .00
(a) Residence, No Eugene, MQe . ... St Ward,
(Usual place of sbode) (If nonresident, give city or town and State)

Length of residence in clty or town where death oceurred yra,

mos.

ds. How long in U. 8., If of forelgn birth? ¥IB. o4, ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (worite the word)
Female White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF

21. DATE OF DEATH (MONTH. DAY, AND YEAR)(Jaat L 14th . 1933 .19

Ilastsaw h.£9)

2. 1,HEBEBY CERTIFY, Thav(;_gmded deceased from
}O] o AT 1923, ML 1%, 1033

to..
@d J5..,19.3.3 Deathissaid

to have occurred on the date stated nbove, nt.g.'.'.'....A,o..m.
pal cauge of death and r causes of impoertance were 23 follows:

... alive on.........

+  |Date of onset

Other contributory causes of imporfance:

- Pate ol
‘Was there ah autopsy?................

Name of operation
What test confirmed dirgnosis?..

8. DATE QF BIRTH (MONTH. DAY, ANDYEAR) (It (5th, 1928
7. AGE YEARS MONTHS Days If LESS than 1
day, .........hrs.
7 0 9 OF ...oovvererrre 0N
8. Trade, profession, or particular '
F4 ldind of work done, as spinner, .
c BAWYET, DOOKKEODET, LC...i.uaiviemeresrrmrrmsrs s st st e e s |
E 9, Industry or business in which
o work was done, as gilk mill,
=] saw mill, bank, etc. b et g
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t
FERE) sttt i ss b ssme et e oecupation.. ...
12. BIRTHPLACE (cITY or ToWN)..... CUGENe,
(STATE OR COUNTRY) Missourl,
4
W | 13, NAME R.F,Templeton A‘
£ | 14. BIRTHPLACE (ctrY or Town) Hussellville, b
= {STATE OR COUNTRY) Lissouri.
14
W |15 maIDEN NAMEChriBtena Hiokx —e
=
Q | 16. BIRTHPLAGE (CITY OR TOWN) Clean,
b3 (STATE OR COUNTRY) Hissourl,
17. INFORMANT.........ﬁ.ag..ngﬂgplﬂﬁgn
(ADDRESS) ugene, Mo.

18, BURIAL, CREMATION, OR REMOVAL
race_Allen_  Cemetary.. oareletalbth, 1933

23. If death was due to externnl causes (violence), fill in nlso the following:
Accident, suicide, or homicide? .. Date of injury... L 19
‘Where did injury occur?..............

(Specify ¢ity or towsn, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

G.N.Steffens

Rugsellville, Lo,

24, Was disease or injury in any way related to ¢
1If a0, spetily.
(Signed)..
(Addresa)....... £







